MARYLAND STATE DEPARTMENT OF HEALTH. 


esol 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 4 S 4 
Bq! CERTIFICATE OF DEATH 

a re ee Lf 

53 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before cdmission) 

eco 9. COU a. STATI b, COUNTY 

3a ih Gharies MARYLAND Maryland St. Mary's 

a) eA b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 RURAL ond give nearest town) 

22 4 hrs. Charlotte Hall Rural 

2 ay d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
. ra) if OR INSTITUTION P ° ONLA FARM? 
x Physicians Memorial Hospital JEM: ves] NOK) 
5 <i Raeer First Middle Lost 4 pe Month Day Yeor 
ge (Type or print) Lewis A Copse beatH November 12 19 60 
ey 3. SEX 6. COLOR OR RACE |7. MARRIED &] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 

f lost, birthdoy) Min. 
sé Male White wivowep (J owvorceo) | Nov. 8, 1904 oa 
& ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o§ during mos! of pag, even if retired) 
4 Restaurant Proprietor Maryland U.S.A. 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Ned Copsey Daisy Ema Curry 
3 Ts. WAS DECEASED EVER IN U, 5, ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
5 = (Yes. no, or unknown) {IE yes, give wor or dale of service) 
£ | Mrs Helen Copsey Charlotte Hall, Maryland 
3 18. CAUSE OF DEATH [Enter only one cause per line far (0), {b), and (c)-] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: —— . " 3 . 
§ . IMMEDIATE CAUSE (0 tad 
# GQ gf wero 
U 


Conditions, if ony, which bo) 
gove rise to immediote 
couse (o}, stoling the under- 


lying cause last. © 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
—__ yes] NO 


20. ACCIDENT WAS UNDERLYING 1) 

OR CONTRIBUTING D) CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 


20c. TIME OF INJURY Manth, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. (City or town) (County) (State) 
Hour oo. m. While Not while factory, street, office bidg., etc.) } 
p.m. —~——— 9 lot work Fat work ' 


21. | certify that (I) HhrstrespHel} ottended the deceased from. 4/ / 8 134. to M flee... 19.62 thot {!) Ged lost 


saw the deceosed olive on... AL// 2-19.62, ond thot deoth occurred a! i= 4-M, from the couses ond on the dote stated obaye. 
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IRECTOR: After this certificate has been signed by the attending physicion and completely filled 


id be detached for use as the burial-transit permit. 
the Stote Board of Health prior to burial, cremation, or remaval, and in ony event, 


ed by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


er Vi ~ * ‘22b. DATE 
by ATTENDIN MED, STAFF SIGNED 
aa A Akt fans M.D. | PHYS ie DIRECTOR [) PHYS. 7 
ac) 22ef PHYSI: fh IN'S (i ‘22d. ADDRESS 
5 " ) : 
e vee John H/ Griffin M.D. 
WS 
ay 2 73a. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City. town, or county) (Stote) 
s22 REMOVAL (Specify) ’ 
eae Burial 11/14/60 St. Joseph's Morganza, Marylend 
- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
‘SM 9/9) ‘ |_W, Clarke Mattingle eonardtown,Maryland DATROY 17°60 Cxthen f Miah 


Page 4 should be 
|, cremation, 


far ta buri 


& 


If any delay is necessary, please exe 
File pages 1 and 2 with the registr 


2, and 3 to the funeral directar. 


in 24 haurs ofter death, 


tem 18. Give Pages 1 
lh farm PM3, Page 5 may be retained for yaur, 


"in pencil 


‘a the Chief Medical Examiner's Office alang wit 


cute the certificate, wi 


ing the ward “‘pending' 
DIRECTOR: Page 3 shauld be used as 0 burial-transit permit. 


forwar: 
or remaval. 
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TO FUNE 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12485 
25 ‘va MEDICAL EXAMINER’S CERTIFICATE OF DEATH of Se 


1, PLACE OF DEATH | 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before edmission) 


a, COUNTY AA fel MARYLAND a. STATE b. COUNTY (a4 tA PLES 


b. CITY OR TOWN Luh ovlide yi limits, write RURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own) 
‘ond give pee iy 
An flLara 
d. NAME OF me OR Flat ie not in hospital, give streel address) ‘STREET ADDRESS *. bode an 
yes) Not] 
Jes 


»|* pate 4 


‘Ciype or print} ee Fe e; f i 


6. 7] ‘OR Mace [7. mh = ER MARRIED Z 8. Bare 9 rein 9. me reo IF UNDER 24 HRS. 
wioowep[[] —_—pivorceo [] he al al oe | nae 
10a, USUAL OCC! pote work done] 10b.,KIND OF Bi (as OR INDUSTRY [11. wes ea oF foreign = 12. CITLEN ya we COUNTRY? 
during most of wor sas cae it cairedh i ae 
C0 A 
V4, MOSHER'S MAIDEN NAMI 


LO-wree- VWYycths 


; me WAS vrceneo mee WN U.S, ARMED FRC 16. SOCIAL SECURITY NO. 117, INFORMANT Address 
{ei ne, 0 unky (IF yes, give wor of dates of service) Re 
wT] 219-16 0751 Soph i's : m MD 


18. CAUSE OF DEATH Teer ‘only one couse per fine for (0), (b), and ; INTERVAL sett 
PART |. DEATH WAS CAUSED BY, ‘ J , 4 
j IMMEDIATE CAUSE (o} OOM Et sees CA bthny CGE 
T a ‘1 DUE TO 
ons, if any, which b 
Gove rise 10 immediale couse 
(a), slaling the undertying( OVE TO 
coveted, (a 


PART tf, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. bile ue 
oS” MED‘ 


yes} not] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 11 of item 18.) 
PRIMARY C] or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day: Yeor ~ [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
Hour 9. m. 5 Gy | While, Not while aa 
/ pum 9 ‘at work [] at work [] H a 
21.1 certify that | took charge of ees remajns‘described above, held an Autopsy [-], Inspection nqviry [-], and find that 


death resulted orf ral causes i Accident [. Suicide (J, Homicide [1], Undetermined cause [1]. 


MEDICAL CERTIFICATION 


ip, CHIEF MEDICAL EXAMINER [] ae 


/ ‘ ASSISTANT MEDICAL EXAMINER [] 
NAME (Type) ‘ 4 , yee, DEPUTY MEDICAL EXAMINER F>-— Lf =P 8 Con 
Za. Wee} CREMATION, W. ‘a | pons W2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, lown, or county) (State) 
pacify) g i> p 
bo\ SpckRep HEAL A4- Hara _Mp 
23. mEM DIRECTOR'S Le. ADDRESS 240, RECD BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


— Nome UApoe re MD. owe NOV 22°60 Chattun £ Aine 


1 


FOR STATE 
ti DEPT. 


Pege 


far your files. 


te: 


‘uneral director. 


>» 


at within 72 hours after death. 


File pages 1 ond 2 with the S 


il in Item, 18. Give Pages 1. 2. and 3 ta the f 


in penei 


‘arwarded to the Chief Medical Exominer’s Office alang with farm PM3. Page 5 may be ret 
+ Page 3 shoutd be vsed as a burial-transit permit. 


or its designated ogent, priar ta berial, cremation. or removal, ond in any ey, 


the certificate, writing the word “pending™ 
DIRECTOR 


8 


4 shouley 
TO FUNER' 
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AISME 
5M 2/57 


foard of He 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
95 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12486 


we Dist. No. 


1, PLACE we if 2. USUAL RESIDEN sed lived. If institution: 
eee CON re -_ marviano || & STATE b. COUNTY 


b. CITY O OWN I outirde corporate limits, write FURAL c. LENGTH OF STAY IN Ib CITY OR TO} s1f outs Aaa Gane ba gaits, tty RU 
vi five sJorent town) 


CLA a - & a = E —— 
d, NAME OF HOSPIJAL OR INSTITUTION (If not in hospitol, give street oddress} 4. al DRESS e. IS RESIDENCE 
7 ON A FARM? 


T]_NO GL 


“First Middle Month 


SED 
timesrnin AL L441 Y_ °GO 
5. 35 6. COLOR j* RACE [7. MARRIED (2}-TWEVER MARRIED | Fp DATE OF eiRTH ; 9 AGE jin yoo [IFUNDER IVER] IF UNDER 24 HRS. 


tow binge) . eo 
Chale wivoweo [] —_—ooivorced [J vA, Fis ie eal = yal a 


Wo. USUAL OCGUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY ie i pag I LF or ae tite 2. CITIZEN OF WHAT COUNTR ”? 


‘during mos a) ‘even it retired) 
13, BARSER'S NAME ak MOTHER'S M, | NAME 
f, 2 


15. WAS DECEASED EVER ANU. S. ARMED FORCES? |16. SOCIAL SECURITY NC z Adres 


f¥es, 90, oF unknown) | hye. give war or dotes of tervice) wa ef 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (BT ; InTRvAL aETweeEN 


ET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (0) 


! ; { x DUE TO 
Conditions. if ony. ‘whch or 


Gove rise to immediote couse 
(0), stoling the underlying? PUE TO 
couse fos. _{¢0- 


— f/f 


PART M1, OTHER a ois INDITIONS CONTRIBUTING TO DEATH oT NOT RELATED ED IO THE TERMINAL ISEASE CONDITION GIVEN IN PART 1(o)| Le WAS. AUTOPSY 


Ane” Gigs » heart (a a ‘ORMED? 


y i a no we" 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tl of item 18.) .* 
PRIMARY C) or CONTRIBUTING () - 
CAUSE OF DEATH. p 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home. form, | 20. (City or town} (County) (Store) 
Hour 9, m. biel. INoasthile factory, sireet, office bldg., etc.) | 
pom. ” ot work (J ot work ‘ 


21. I certify that | took-chdtge of the remains described above, held an Autopsy [_], Inspectian = Inquiry £7], and in my 
opinion death refed fom: Natural causes [], Accident [], Suicide [[], Homicide fA-Tadetermined manner [] 


MEDICAL CERTIFICATION, 


soatike ae ee ke np, CHIEF MEDICAL EXAMINER [ care 
: > _ASSISTANT MEDICAL EXAMINER [] 

EXAMINER'S Z 

NAME (Type) . & Lhe fo ‘4 q eae DEPUTY MEDICAL EXAMINER [-] 


Tio. & Piney iS DATE THEREOF Re. N. PR iy EMATORY = «Zid. LO mS 
ZC pASf | [7 -/7- 


23. FYINERAT DIRECTOR’: 'S SIGNATURE “ADDI EC'D BY JeSieTEAR 
, A 


| ¢ (apy anes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


125g MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12487 


Reg. Dist. No. 


we 


}, cremotion, 


se exe: 


1. ra aor DEATH 2. USUAL RESIDENCE {Where deceased lived, If Institution: Resldence befare odmission) 
¢. COU 
Charles x maryiano || °STATEMa pyland bd. COUNTY Charles 
b, CITY OR TOWN {tt outside corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


ond give nearest town} i 
: One Minute Port Tobacco (Rural ) 


d, STREET ADDRESS: e. 1S RESIDENCE 
| ON A FARM? 


Page 4 should 


ior to buriol, 


ector. 


yes) not] 


Day Yeor 
‘DECEASED 
(Type oF print) Ss. a f 19 bo 


5. SEX 6. COLOR OR RACE 9. AGE (in yeor IFUNDER 1YEAR| IF UNDER 24 HRS. 
. k.} ay Days Min. 
Male te wipowed [} pivorceo[] | Nov. 13 , 1905 54 yn. 
10a, USUAL OCCUPATION ee kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 3 . 
-. .| "Real Estate Dealer Reality Fla. U'S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


J. Albert H. Mickler Catherine Brown 
15. WAS are EVER IN U. S. ARMED FORCES? Address 


fea, 10, oF yn {IF yes, give war oF dates of service) 


te 


If ony deloy is necessory, pleo: 


, 2, ond 3 to the funero! 


File poges 1 and 2 with the regist: 


ive Poges t 


18. CAUSE OF DEATH [Enter only one ca INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


L > 
+4 $b j DUE TO 
Conditions, if any//which ) o 
gave rise to immediate couse 
{0}, stating the underlying( OVE TO 
couse last, aS e- 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
PERFORMED? 
ves—] No RY 


ronsit permit. 


200. EXTERNAL.CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. " nature of injury in Port | ar Port {1 of item 1B.) 


ree a Oo ; a 2 fa . , A G Do 4 c wv & oft oe, 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1208. iif or town) (County) {Stote) 
Hour 9, m. While Not while foctary, street, office bldg., etc.) | z 
p.m. id ot work [] of work ([] ! 


21. I certify that | tack chars eof the remains described abave, held an Autopsy [7], Inspectian Le toquiry [4“and find thot 
death resulted fram: ay causes [], Accident [], Suicide [], Homicide [#}-~Undetermined couse []. 


MEDICAL CERTIFICATION 


g the word ‘'pend 
to the Chief Medicol Exominer’s Office olong 


DATE StGNED 


DIRECTOR: Poge 3 should be used os © buriol-t 


b lek i, 7 _ xp, CHIEF MEDICAL EXAMINER [] 


: ASSISTANT MEDICAL EXAMINER [[] Wa ; 
EXAMINER'S y / —/ £f = Gig 
NAME (hype) LEA DEPUTY MEDICAL EXAMINER [] ise lig 


Zo. REMOVAL meen ‘Zb. DATE THEREOF z Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) {Stote) 
pec ‘ x : 
urial ll Mt, Olivet Cemeter Washington , D.C. 
" rast 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


* 


TO FUND 


cute the certificote, writin: 


forwar, 
or removol, 
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Arehart Funeral Home DATE () 60 


MARYLAND STATE DEPARTMENT OF HEALTH : 
12488 


= DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 
12510 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. bared peeerre (Where deceased lived. If institutian: Residence befare admission) 


. COUNTY 
: Charles MARYLAND || ° ® COUNTY Charles 


b. CITY OR TOWN (If outside corporate limits, write c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 


Plata il hrs. La Plata 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Physicjans Memorial Hospital y] ves (] NO 
. nee ie First Middie bost 4 ed Month Day Yeor 
Tipe en pat) Joseph Francis Posey Bras, November 15, 1960 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
‘ November 14, 19 lost birthday) ‘ 
Male white wipoweo] ~—_—sopivorceo [] ie 


190. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


one la Plata, Maryland USA 
|. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Uiydel Pods Carolym Sue Mitchell 


5. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ie INFORMANT Address 


wee Waser aap dak Mc, John H, Posey, La Plata, Marys . 


18. CAUSE OF DEATH [Enter only one cause per line For (9), (b). and (c).] SRE A Be 
PART |, DEATH WAS CAUSED BY: EE; 


IMMEDIATE CAUSE (0! EMAT RATYNY i CSTAT wnat) 
?? & A DUE TO 1 4 Cae 
iFany, which 


Condit: {b) 


gove rise to immediate | 


or 


the funerél 
shauld b 


& 


Paget 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


cause (a), stating the under. ( OVE TO 
lying couse lost, (e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ik: ibe AUTOPSY 


transit permit. 


RFORMED? 
yes] NO 


——— 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH _ 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. F Factory, street, office bldg.. etc.) | 


MEDICAL CERTIFICATION, 


58 nig .-19..._, that {I) (we) lost 


_ and that Heat occurred at” gg M, for the causes and on the date stated abave. 
2b. DATE 


: STAFF 
biecror OPS. 


De. PHYSICIADS - : = 22d. ADDRESS 
(eo Sehun Hy hemes / Hughesville, Maryland 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) (Stote) 
ut 


tar” its ee St. Ignatius Bol_Alton, Maryland 
Feb one , 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
La ‘lata, Maryland 


24, FUNERAL CPREGFO =o 
“Are oa NOV 21 '60 Catton L Kins 


ed by the haspital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely filled 


ATTENDING 
PHYS. 


poge 3 sHedld be detached far use as the buri 


may be 
TO FUNE! 


wal F Hone, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 9 5 1 i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 12 4 re) Yy 
t 


CERTIFICATE OF DEATH 


—_ 


oie 
Be 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If istitulion: Reidence before edmision 
8 cm °. b. COUNTY 
38 Charles MARYLAND Maryland Charles 
3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL and give nearest town} 
32 Plata Pisgah 
_ = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= , OR INSTITUTION ‘ON A FARM? 
- ‘& ¢ f Physicans Memorial Hospital Yes ENGI 
; oS : : 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
oe DECEASED @ 7 OF 
ae: tron) POMS Jefferson VAN JELT | om N61 79 wGo 
S. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I 
ye: mM Wn’ MARRIED [NEVER MARRIED [-] TE OF AS (in eae 
wipoweD [1] pworceo) | August 6 »_ 1909 51 yrs. 
10a. USUAL OCCUPATION (Give kind af work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ; 
‘ Steam Fitter Construction Washington , D.C. U-S.A. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
5 Elmer Van Pelt Maryetta (Unimown) 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
— (Yes. no, oF unknown) {it yes, give wor or dates of service) 
x No il 77-16-2536 |Mrs.Helen Van Pelt- Pisgah , Maryland 
“} 
3 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] ey INTERVAL BETWEEN 
. ONSET_AND DEATH: 
a PART 1. DEATH WAS CAUSED BY: Bux igi %, “ 
§ IMMEDIATE CAUSE (0). Ac Lae Ce Ate12.. Bees, ed (dae 
2 
= / 6a in } DUE TO 
Canditions, if ony, which {by 


gove rise to immediote 
cause (a), stoting the under- DUE TO 
lying cause lost. tc) 


FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
C ) S ves] NO 
= [200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Witico: * While Notiwhile foctory, street, office bldg., etc.) ! 
= p.m. 19 ot work [) ot work [J H 


21. H certify that (1) (this hospital) attended the deceased fram, #02 ; 1922 t0_L is , WEA that (1) (we) last 


=3 ©1960 and that death adurred at? 4 . fram the causes and an the date stated abave, 
7) 


22b. DATE 
1GNED 
A) 


saw the deceased alive an_ 
Mo. SIGNATURE 


/, ATTENDING. ED. STAFF —_— 
Ae M.D. | PHYS. Direcror () _ PHYs. 1) Ll vO 


22d. ADDRESS 


LALATR 


IRECTOR: After this certificate has been signed by the ottending physicion and Zon 


ed by the haspitol or attending physician. 


22c. PHYSICIAN'S 


NAME (Type} Fit : A fh, Son/ Me 


sifweld be detached far use as the burial-transit permit. 


had 


S 
g 
ts 
= 
5 
4 
$ 
g 
é 
iS 
2 
co) 
A 
mo] 
e 
So 
Zl 
8 
& 
‘3 
i 
3 
€ 
a 
3 
is 
H 
5 
3 
5 
2 
3 
s 
Ee 
= 
pS 
% 
ad 
44 
a 
a 
° 
= 


gs TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


4 3 x 23a. BURIAL, Gia 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
>I o REMOVAL 
zo ee gh uria 12 60 Hy ty Memorial Gardens | Waldorf , Maryland 

- x 24, FUNERAL GI eH Al 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

15 (4) 


Ar Di 
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zp 
2 
3 
S 


uneral Home , Inc. = la Plate , Ma. 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH— ORE, 18 1 9 4 Y( } 
12512 CERTIFICATE OF DEAT! eis 


Reg. Dist. No. 


v3 = ee 
8 z th mary) 0 here deceased lived. 7 institition: yy, @ before admission) 
%. M °. 1) Py, en b. COUNT < 

=s 1 . AND va 

Cs 

es b. CITY RTOWS IF ourstde corporote limits, write |e. LENGTH OF STAY IN 1b Q te limits, write FURAL ond give nearest town: 

es ci aows | “y Ades : porate limits, wei ¢ ) 

2 

Be Ouric- aaa ee ad 
=. £ dd. NAME OF HOSPITAL (If nat in hospitol, give street oddress)’ 

babi OR INSTITUTION INA FARM? 


. IS RESIDENCE 
ol 


YES EAN [J 


ad 
<) 


4. DATE Month Doy Yeor 


NAME OF a First Middle A 
A (Type or print) 10 ob, Vy} ‘S CO DEATH 2 ©: 19 bo 
é 5. SEX eee 6. COLOR OR RACE 17. maraieD [EPever MARRIED (] | 8 . fs testy 
2 /- ae WIDOWED (J pivorceo [] co 
'} Vo. USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sjate or loreifin country) 
g 3 omer) ipa = retired) Yl es 
€ a 

cu 

oy) 13, aS HER'S ; 14, MOTHESS MAIDEN NAME 

2 y n \ 
+ Vee Se L(t ethane z= LOFe— 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO 


Tes, m0, or unknown) (Hf yes, give war or doter of service) 


17, INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH, 


—- JO 


Then pleose re 


if 20, / UE TO 


Conditions, if any, which o 
gove rise to immediote 
couse (0), stoting the under- ELITES} 


lying couse t © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|1 WAS AUTOPSY 
ves [1] Nog}. — 


200. ACCIDENT WAS UNDERLYING 0) 20b. GESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. Rete. cane thie foctory, street, office bldg. ete.) | 
p.m. W fot work [] ot work Hl 


21. | certify that | attended the aay fram_@_.72 ZO, WR, to__, ea 19S that | last saw the deceased 
alive eA Se det espe and that death accurred at_j 47 __M, from the causes and an the date stated abave, 


7EY yy, ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURI A v4 ) MO... 


PUSAN 5) ep De e Len? > soo 


that the death certificate be executed within 24 hours offer death: Page 4 


VB. CAUSE OF DEATH [Enter only one couse per Cla (b). ond (c)-] 
PART |. DEATH WAS CAUSED BY: Ot Lec 
IMMEDIATE CAUSE (o} LOL OU EL, fie PB 


ires 


-transit permit. 


The low requ 


IRECTOR: After this certificate has been signed by the ottending physicion ond completely fil 
MEDICAL CERTIFICATION 


ld be detoched for use os the buriol- 
the registror prior to burial, cremotian, ar remavol, ond in ony event within 72 Kou: gf 


~— 


¥ 


may be retoined by the hospital or ottending physician. 


3 Py ? ‘Wo. BURIAL, C heetiaiiad 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
22 _REMOYAIMSpecity < 
2¢ te S42 TASS Chuckit fp Rhes Ca PLZ4( 
- 4 23. FUNERAL DIRECTOR'S SIGNATURE ~ ADORESS we 2do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 


=> 
2a 
Pte 
Bs 
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Wi ML GEMCR Bi 8. i i|oate DEC] 60 Cuttin £ KE. 
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FOR STATE 
HEALTH DEPT. 


Poge 

‘or your files. 
‘coord of Health, 
ny 


fe 
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If ony deloy is necessary. please 


"s Office clong with form PM3. Page 5 may be ret 
{transit permit. File pages } ond 2 with the S 


urio! 


in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral director. 


miner’ 


forworded to the Chief Medical Exo: 


DIRECTOR: Page 3 shoutd be wsed a3 a b: 
or its designated agent, prior to burial, cremation, or removol, ond in any event within 72 hours ofter deot 
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execute the certificote, writing the word “pending” 


4 shoul 
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tem 21 Film 27M aRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 20 9) I. 23 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ata rm 249 A 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Faitichon: Resid tale waninioal 
@. COUNTY Charles MARYLAND ©. STATE Ma, b. COUNTY Charles 
&. CITY OR TOWN tit ounide corporate fimin, write RURAL + LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Waldorf Waldorf rural 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) |. STREET ADDRESS ae (. 15 Ig RESIDENCE 
ON A FARM’ 


yes (J No (} 
3. NAME OF he Middle Month Yeor 


(Type or print) Vary Le Rebecca Washington Dara November 13 1960 49 
3. SEK 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE in IEUNDER Eat IF UNDER 24 HRS. 
io bith Hi ‘walk Min. 
F negro wivoweo []___oivorcto} | ay 6 1910 “ys. 


100, USUAL OCCUPATION. We kind of work done! 1b. KIND OF BUSINESS OR INDUSTRY lk BIRTHPLACE (Stote or 7 foreign country) sn is OF wil COUNTRY? 


during mod of wes life, even if retired) Maryland 


19. FATHER'S NAME t 14. MOTHER'S MAIDEN NAME 


Willéam Chapman Annette Hawkins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address : 


(Yeu, ne, ar unknown) (Il yon, give wor or dates of service) 
| _| Walter PS aa _ Waldorf, Md _ 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane cavie a line for ( eres ©.) Tyres thee 
& 


F9380 rhsatetitg uD yetifie. 
05 DUE TO 
Conditions, if ony, Ne wr! “a & 2. SAL EL. ts 


to immediate couse 


he undertyingy DUE TO ? 
tonelon eet ° Ces q A Cn he k- § 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Df TO. DEATH | BUT NOT RELATED TO. = TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|/19. WAS AUTOPSY 


PERFORMED? 


ys] NoO 


aos, EXTER USE W. ié DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


Piette BA ES ATRINGAING ' 
re OL Hye bev ehgs. Pelee ds MMS WARS Tish 


CAUSE OF DEATH. 
(County) fs be 


We. TIME OF INJURY Month, Doy. Yeor — | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form. 1 20f. {City or town} 
“Het 9. } i Not wile isin, sires}, office bldg. etc. 
E ee ; 


MEDICAL CERTIFICATION: 


Zeltify thot ttook chorge of om remoins described ana held on Autopsy [_], Inspection [_], Inquiry ch. ond in my 
opinion deoth —" ; be couses [], Accident [], Suicide [7], Homicide [XJ], Undetermined monner (] 


neta Af fa fe 9h ———_ aarp, CHIEF MEDICAL EXAMINER CJ Pence 


SIGNATURE. 
. / y, ASSISTANT MEDICAL EXAMINER ([] 
EXAMINER s oe a, ; 
NAME tires) fe : LEE Foe ae DEPUTY MEDICAL EXAMINER [3] j = LL» bz 


Fo. BURIAL, CREMATION. [22b/DATETHEREOF? | 72c. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town, wien (Stote) 
REMOVAL (Specify) 


__burial 111-128-1960. eters _—Renetery——§ Wald Mas ceca 
rs 23. FUNERAL DIRECTOR'S SIGNATURE “ld broad 240. REC'D BY REGISTRAR ta Li TSPRAR'S SIGNATURE 


\) 


Huntt Funeral Home, Waldorf. Md. oar NOV 21 OO] atu £ Aine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12514 CERTIFICATE OF DEATH same LOAI2 


Reg. Dist. No. 
M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY CHARLES nal 9. STATE, RY LAW oO b. COUNTY CHARCES 


b. CITY OR TOWN {If outside carparote limits, write | c. LENGTH OF STAY IN 1b TY OR TOWN {if autside cprporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) COhi pe 
A PLATA , rat (as 
d. papsiutn™ {If not in haspitol, give street oddress) d. STREET ADDRESS. e. Poti yt 
066 PIYSICLANS MEMORIAL HoseitéAL ves] NO [a 
a E OF First Middle last 4, DATE Month Year 
DECEASED OF 
Tone iat HENRY LEE QELCH | Sam  KOVEMBER ty 1560 
5. SE 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ion lost birthdoy} [Months] Deys | A Min. 
Nelo | Ww leone a Divorced {7} Be SEPT (E57. bay yrs. at i ria i 


10a. Peed OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


supe gos z Anes even if retired) Pies pale Maey ee USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lemven Wereu YUranie. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT g Address 
we | (Yes. no, oF yntnown} UF yes, give war or dates of service) * 
Va __| R. Wescu, Tw viaw lean, MD. 


18. CAUSE OF DEATH [Enter anly ane couse per line far {a), (b), and {c}.] EET CANG went 


— 


the funerol director, 
should be filed with 


* 


Pages 1 an 


jon ond completely filled 


Then please remave carbon papers. 


PART |. DEATH WAS CAUSED BY: 
5g 2c" CAUSE {a} 


DUE TO 


Conditions, if > which 
gave rise to immediate 


cause (a), stating the under. ( PUE f: 


lying cause last, —— a Le 


Part 1]. OTHER SIGNIFICANT CORTERE ZONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. nee 


ves] No fa 


ed by the attending phys 


ign: 


The law requires that the death certificote be executed within 24 hours ofter death. Page 4 / 


d by the haspital ar attending physician. 


RECTOR: 


te has been si 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ica! 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120. (City ar town) (Caunty) (Stote) 
Hour a, m. While Not while foctary, street, affice bldg., etc.) 
p.m. 19 Jot work [J at work [J tt 


21. | certify, that | attended the deceased fram. 19557 tL MOT FZ ___., 19GZ, that | last saw the deceased 


alive on_¢ iM, , Wey, and that death occurred at (1/0 Z1M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


: After this certifi 


Sl 


page 3 should be detached for use os the burial-transit permit. 


PHysician's 7 C 
NAME (Type) AZ & 7h f ODPL 
fr at AYA 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, tawn, or caunty) {State) 


Bue ar” |j1-12-6 Cn LavD Waedoee, MD. 


fae FUNERAL DIRECTOR'S SIGNATURE ADDRESS, @da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


sano OS" Tite Huarr fvenat Home, War doac, MD. ome NOV14760] Cathar £ inna 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNE 
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1 & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
25 15 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12493 


‘OR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution, Residence betare admistian) 
P ©. COUN 
g 2.2 Charles marviano || STATE, b. county Charles 
oo 
a" z 2 M b. <— OR ee ere corporate limit, wile RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If cutside corporate limits, write RURAL end give nearest town) 
an cond give nearest town 
gS 5% La Plata Bryantown 
S =a 
g55 3 6 6 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) gd. STREET ADDRESS + 1S RESIDENCE 
c ~~ y ry 
a Se Physicians Memorial Hospital “4 hs a ves NOD 
3 8 3. NAME OF Firat Middle lot «dA. DATE Month Day Yeor 
bow y ear 
6250 DECEASED : OF 
Boley (Type or print) Willian Isac Young Dean November 7 1960 ,, 
53 32 % 5. SEX $. COLOR OR RACE |7. MARRIED PA] NEVER MARRIED [2]| ©. OATE OF eiTH 9. AGE (im eon [IFUNDER 1YEAR] IF UNDER 24 HRS 
2 yee " 1 hi in, 
eda M negro |wiroweo _oworceo) {May 30 1895 (sade ES 
RSs a= 70, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF PUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
~ock juring most af warking life, even if retir 
eens 0.3. Gov Maryland USA 
$3085 19, FATHER'S NAME (OTHER'S MAIDEN NAME z 
os 2 
ee R= James Young Ida Marshall 
42528 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT a 
Beery ea 00. 08 wiknowe) {0 ye, give mor ov dates at service} " 
: es “8 es WW Mary Julis Young, Bryan Md. fy 
eovres i a ao = 
OE pe eke aap ee saat 
& ' fi 
Bese 5 IMMEDIATE CAUSE (e) OF eA \ yp 
F< 
Bevis 2 © | § overo 
gress Qf 
SROse Conditions, if ony, whic oL_. —_—— 
Seat Gove rise to immediote coue 
RBesas {a), stoting the undertyingy OUETO 
8: = o¢ couse lost. fo — be 
a 2 iy be PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay}, ee AUTOPSY 
2600 a a et ee PERFORMED’ 
fisés © Nove vis) No 
be 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Port 11 of item 18.) 
Sy tis PRIMARY C] or CONTRIBUTING CI 
3 82+ CAUSE OF DEATH. 
cies ~ rr fi 
ares 20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm. 120F, (City or town) (County) (Gtate} 
moe Hour 9, m. While Not white factory, street, office bldg., etc.) | 
z ie 38 p.m. 6 bd ‘at work F}-et work {3 E “= —_— — 
25 cee 21. t certify that | took charge af the remains described above, held an Autopsy [], Inspection f. Inquiry KL and in my 
a sBSS ) apinian death resulted fram: Natural causes bsg Accident []. Suicide [], Hamicide [1], Undetermined manner oO 
25 Pe f 
ay5G° vi * 
YE ray actuat \ rt peg. DATE SIGNED 
B35ne SeNatuae we Dts Fi M.p, CHIEF MEDICAL EXAMINER [7) 
$ 
= 5 Z ,) ASSISTANT MEDICAL EXAMINER [7] ip-10-160 
> <a: ' Kaueteee“John H. Griff 4D DEPUTY MEDICAL EXAMINER YZ] 
cone name tye “JOhn H. Griffins Gi. D, ca ee ae oa 2S 2 
pe “3 = \, [220. BURIAL. CREMATION, [226 ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of county) (State) 9 
Q8Sh \ REMOVAL (Specify) 
2) aol Burial -11-60 ee 
ke a XN 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR Jaks, REGISTRARS SIGNATURE 
VS. ASME 


pate HOY 1 4°60 Crtlun § Fra 


5M 2/57 Huntt Funeral Home, Waldorf, Md. 


